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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HUED JAN %4 w91l

Registration Disttict No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICATEI Qb %EATH

Primary Registration District No........

State File No... 40284
Registrar's Nowowoeooo.. QD

L T - e

1. PLACE OF DEATH:

St, Louis

.(ll'onu‘illu city or town limits, write “RUKAL" ond nome of township)
(¢) Name of hospital or institution:

820 8. 9th St.

(g) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

@ state.. Missouri £2.a
(e} City gr town St‘ Louis 5‘ L'&

{17 outside city or town limits, write “RURAL")

(@) StreetNo....1B2Q S, 9th St.

() County.

¥ (lf.n,nt in hospital or institution, write street nuniber or location) (If rural, give location) (7
{4} Length of stay: In hospital or institution
(Specify whether (e) Citizen of forcign country?, (Yes or No)
In this community.
yenrs, tnonths or doys) H yes .name country
MEDICAL CERTIFICATION
3.
L PN CHARLES ZISKA 7
: 20. DATE OF DEATH: Month. D8 g _day 17th
3. (b} If veteran, 3. {¢) Social Security 9
year...........l.....é.l...........hour minute. M.
name war. no oL SO
21, 1 he_reby certify that I attended the deceasged from
5. Coler or 6. (o) Singld widowed, married, || . A I 10w %M s 10520
¢ sex..MBle | | nceWhite. divorced.....‘.s,ingl.e.. that 1 l2st saw h...tasalive ofL. _%_ P 2 1987
6. (4 Name of hushand or wife.... 6. {c) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
uraiton
- - AVGJJ . years || Immediate ca of death
%/
7. Birth date of deceased W / {5)’/' O Pl B0 o B VY R e O I L,
(Mouth) {Day) (Yoar) [ '"} ’ 7
v i
8. AGE Years Montha Days If lesa than one day Due to /
g3 i~ .
hr. min. || T 3
|| Due to Lf
9. Birthplace............. o fe . Oula . ..-Miﬂ.ﬂ.o.uni_g -
(City, town, or county) (Stats or forcign country} ‘\ JN
10, Usual occupz\tiun_....._........Lﬁ.b..QI?.er Oth“m"dm""' :

11. Industry or business

=1

& { 12. Name Andrew. Ziska

=

= | 13. Birthplace 3 .(B;Qhﬁmr ia..__..%
Y, to-'n uaty, tate or foreign emml.nr

é 14, Maiden name.....£34. 'S 1 t’z

57 15 Birthpiace Bohemia %

= {City. town, or county} {Stata ar forsige country)

16. (a) Informant............ A ndrew Ziska . SR
() Address 1820 _S..9th St.
17, @ Burial () Date thereof... D8 C.o

{Buzial, cremation, or removal)
(¢) Place: burial or cremation...
18. (o) Signature of funeral director.

(Month) (Day) (Year}

A
{ Registrar’s signatore)

([nclude pregnency within 3 months of death) I
PHYSICIAN

Major findings: L 4
Qf operations

Underline

zf' ;
l {7 [?fr/ the cause to
which death

X hh b
“/’i 2 should be

e :J <5 charged sta-
tistically.

Of autopsy.

23 Signature

22. Ii death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?.

{Gity or unrn) (Connty) (State)
(d) Did injury occur in or about home, on !a.rm in industrial place in public place?

{Specify typs of place)
(¢) Means of injury.... §.__

e (M. D, orother)..%a

Date sxgned_’ 2

‘While at work?........,...

) 2.8

A

(Licensed Embalmer’s Siatement on Beverne Side)
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STATEMENT BY LICENSED EMBALMER

. .
; : 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

, Registered Apprentice No

Signed... @‘4 / /\/W

Licehsed Embalmer No. .Z 2 7 N
P. O. Address /2 d‘( %»\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.working under my personal supervision.




